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(c) Lastly, there is the lymphosarcoma proper, which presents all
the infiltrative and destructive characters of a malignant growth.
Lymphosarcoma. This variety may take origin either from
lymph nodes or from other lyrnphoid tissues, a common site being
the cervical glands. It may occur also hi the lymphoid tissue of the
stomach and intestines, where it may produce a diffuse infiltration
and thickening of the wall, especially about the ileo-csecal valve, along
with great enlargement of the mesenteric glands. Histologically,
lymphosarcoma is composed of small round cells with scanty protoplasm
resembling lymphocytes or lymphoblasts, but sometimes of indefinite
character. Larger cells, apparently derived from reticulum cells, may
be present, and occasionally these may become enlarged and have
convoluted nuclei. The proportion of the two varieties of cells varies
much in different examples of the growth. Between the small cells
there is a varying amount of reticulum. The tumour grows rapidly
and is usually pale and soft, with a tendency to necrosis. It has a
high degree of local malignancy and shows a special tendency to
spread by the lymphatics. Lymphosarcoma was formerly believed
to be not uncommon at the root of the lung, occurring as a cellular
growth with extensive peri-bronchial invasion. It has now been shown,
however, that tumours in, this situation are usually small-cell earcino-
mata arising from bronchial epithelium (p. 444).
Reticule-sarcoma. The occurrence of larger cells in lympho-
sarcomata has already been mentioned, but there occur tumours in
connection with the reticulo-endothelial system, e.g. in the lymph
nodes, spleen, etc., in which the characters of the cells suggest an
origin from reticulum cells or endothelial cells. The cells may be
rounded, spindle-shaped or irregular in form and may be of large size
with aberrant types; in short the growth may resemble a sarcoma,
though multiple nodes may be affected. Such a growth may be
called a reticulo-sarcoma (p. 547). In other growths the arrangement
of the cells is in masses, as in an endothelioma, and this may possibly
be due to its origin from the sinus endothelium or littoral cells. The
term reticulo-endothelioma may for the present be applied to this
type. Some further discussion is given in connection with the lesions
of the spleen, and lymph nodes.
The origin of hyperplasias and tumours of this class from particular
cell types is being actively investigated, but the application of elaborate
classifications is premature, and confuses rather than clarifies the
subject. In particular it is highly undesirable to include, within
a general term such as e reticulosis,5 conditions, some of which are
frankly reactive while others are clearly neoplastic.
Myeloma. This is a somewhat rare growth, composed of
round cells often resembling plasma cells, which originates from the
bone-marrow and occurs as multiple nodules; it is unattended by
leukaemia. Its characters are described later (p. 552). It is to be
noted that this form of growth has of course no relation to osteoclas-